- . .
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Office of Management
Standerds

Washingtsn, DC 20210 LABOR ORGANIZATION OFFICER AND o et

Ne. 1215-0188
EMPLOYEE REPORT Srples Ti0rae
This repon i mandatory under PL. 86-257, as amended, Fallure to comply may result in criminal prasecution, fings, of il penaliles as provided by 29 Lh8.C 439 of &4,
For O "-b&
> AN o

W . [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |
o/,

1, Flle Number U - / fa’( 2. Fiscal Yaar Covered From:
2 (N
1./ a0 ze0s Theougk: 11310 /7 2004

4. Name, file numbar, and address of 1abor organization.

3, Name and address of person filing,

Name {70

Neme al Unicn #135
P.G. Bax, BIdg. Roam Na., if y [ e s 6 poe Brllding and Room Nutrber, i any:f_ e s e e o I
Street ILHBM l

Cly |Nerristown =

State E Pemsylva}lé%“umm“

Siate ::E'er-_ng'y(_-vanla o

5. Position in [aber arganization, ’
Secretary-Treas

QT EL

Enter appropriate data below IF, during the past fizcal yoar, you or yaur spouse or minar ehild directly or indirectly had any af the (ollowing imaresis
(except a5 spacilad In the exclusions set farth in the Instructions):

A, Held an interest In, angaged in transactions (inclugding loans) with, or derivad income or athar ecenpriic benafit of
monetary value from an employer whose employees your erganization representsa or is actively seeking to reprasent.

6. Name and address of Employer (Including trade narne, if any), 7.a. Nature of Interest, Transaction, cr Incame,
Name ' f

Trade Name. It any: T S S 1 _L ‘\

P.C. Box, Bldg.. Room No., fany |

7.b. Amaunt,

Signaturs

15. Signature and verificatien. The vndersigned declares, under penaity of Perjury and other applicable pensities of the iaw, thai ail ef tha informatlen

submitted in this repon (including the Irformetion contalned in eny accompanying documents), has been examined by the signatory and is, Lo the bes: of the
undersigned's knowledye and beliet, frue, correct, end complete. {See the sectian on penaliles in the instructions )

Sigred

N7 Teleptune Number

e
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Name of Parsan Filing  John Weaver

File Number U-

rﬂ. Hald an inlerest in or derived inzome or econsmic feneflt with monetary vaiue from a bualness (1) a

substantis! pzrt of which consisis of buylng fram, zelling or leasing to, or otherwise daallng with the busingss
of an employer whose employees your labor organization represents or is actively seeking Yo regresent, or
(2) any par of which cansista of buylng frem or selling or lessing diractly or indirectly 1o, or otherwlse
dealing with your labor organlzation or with @ trust in which your tabor organlzatian is inferestad.

8. Name and address of Business {including trade name, i any).

State Peansylvania _ 12FCode+4 15122

9. Business deals with:

a. Labar QOrganization

X b Ts

¢. Empioyer

10, I18.b. or B.c. fs checked give trust or employer's name.

Trade Name, if any:

F.Q. Bex, Bidy., Roem No.

. ifany

VR e e e e A

Street

City

Siate _5 2P Code+ &, ‘

11. 2 Nature uf such dealmq

|: am a trustee of T.rns ~und.

L L O e

11.b. Approximate dallar valua af such dealing.

12 g. Nalure of interest. held or ingome: reccwed

I

‘actendance at an educational

: conference neld
111/30/04 - 12/04/C4,

|'Qeimburaemen" of cn-Fare and expe-nscs for my

12.5. Amount.

$2,185.

<

Received from any ampioyer (cther than an employer coverad under pars A and B above)
ot from any labar relations consultant 1o an empivyer ary peyment of money or other thing of valus.

12.a. Name and address of Employer or Labar Relattons Consultant
(incluciing trade name, if any).

Name !

Trade Name, )f any: :

P.C. Box, Bidg.. Room No., if any ,

Streel '

City

State | 2iF Coda~ 4 x ‘ '

14 a Na.ure ur payment

g U GO

73.b. I the Buginess an Employer or Consuitant I!

14.b. Ameount of payment.
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